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C OMBINED DECLARATION F OR PATENT APPLICATION AND POWER OF ATTORNEY 
(Idc hides Reference to PCT International Applications) 



ATTORN Cr'S DOCKET 
NUM6EA 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship arc as stated below next ro my name. 

I believe I am the original, first and sole inventor Of only one name is listed below) or an original, first and joint inventor frf 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

Medical device for dispersing medicaments 
the specification of which (check only one item below): 

□ is attached hereto, 

□ * was filed as United States application 

Serial No. 

on 

and was amended 



on. 



Of applicable). 



was filed as PCT international application 

Number l_BCTiHEZD.O 3 / 0 0 2 8 7 1 

on AiLoas t 26, 2003 

and was amended under PCT Article 19 

on (if applicable). Sep tembe r 23 , 2004 

I hereby state that I have reviewed and understand the contents of the above-identified specificatioii, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1.56, including for 
continuation-in-part applications t material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the cominuarion-in-part application. 

I hereby claim priority benefits under Title 35, United States Code, § 119 or 365 (b) of the following United States provisional 
applicauon(s) and of any foreign application(s) for patent or inventor's certificate or 365(a) of any PCT international 
application^) designating at least one country other than the United States of America listed below and have also identified 
below any foreign application's) for patent or inventor's certificate or any PCT international application^) designating at least 
one country other than the United States of America filed by me on the same subject matter having a filing date before that of the 
application(s) of which priority is claimed; 



PRIOR U.S. PROVISIONAL AND FORZIGN/PCT APPLICATIONS) AND ANY PRIORITY CLAIMS UNDER 35 U-S.C 119: 



COUNTRY 
(if PCT, Ind lease "PCT*) 



APPLICATION NUMBER. 



DATE OF FHJNC 
(day, month, ye&i) 



PRIORITY CLAIMED 
UNDER 35 USC 119 



GERMANY 



102 14 847.7 



Sept 20. 2002 



H YES □ 



a 



□ NO 



NO 



□ YES □ 



□ YES □ NO 



POWER OF ATTORNEY: As a named inventor, I hereby appoint I. William Mill en (19.544); John L. White (17,746); Anthony J. 
Zelano (27,969); Alan E J. Branigan (20.565); JohnR. Moses (24,983); Harry B. Shuhin (32,004); Brion P. Heancy (32,542); Richard J. 
Traverso (30.595); John A Sopp (33.103); Richard M- Lebovitz (37,067)- James E. Ruland (37,432); Nancy Axelrod (44.014); Jennifer 
J. Branigan (40.921); Robert E. McCarthy, (46,044); and Csaba Henter (50,908) to prosecute this application and transact all business in 
the Patent and Trademark Office connected therewith. 



Send Correspondence to: Customer No. 23599 



Telephone No. 
703/243-6333 



Direct Telephone Calls to: 
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PATENT TRADEMA RK OFFICE 




^ biDed Delation for P^TTppUcation and Power of Attorney ( Continued) 

(Include* Reference u> PCT Inrcnuiional Applications) 




P05T OFFICE 
ADDRESS 



FULL NAME 
OP INVENTOR 



RESIDENCE fit 
CITIZENSHIP 



POST OFFICE 
AX) DRESS 



FULL NAME 
OF INVENTOR 



STREET 

Furstendamiu 20 



FAMILY NAME 



OTY 

13465 Berlin 



CTTT 

Sa^xftruckeri_ 

TtEET 



ca a u w i e s e r s t r^39 



FAMILY NAME 



FIRST GIVEN NAME 

Bruno 



STATE OR FOREIGN CO' 



CITY 



66111 Saarbriicken 



FIRST GIVEN NAME 



STATE & ZIP CODE/COUNTRY 
SECOND GIVEN NAME 



CDUNTRT OF CITIZENS MIT 

Germany 



STATE & ZXF CODS/COUNTRY" 



SECOND GIVEN NAME 



RESIDENCE & 
OTTZENSHIF 



POST OFFICE 

ADDRESS 



OTY 



STREET 



FULL NAME I TAMlLY r^ME 
OF INVENTOR 



RESIDENCE &. \ CITY 
CITIZENSHIP 



POST OFFICE | STREET 
ADDRESS 



STATE OR TO REIGN COU NTP-Y 



I COUNTRY OCCmZEMS HIP 



OTY" 



STATE OR FOREIGN COUNTRY 



STATE A Z1T CODCCOUNTRY 



SECOND GIVEN NAME 



CITY 



COUNTRY OF CITIZENS 11 rr 



STATE & ZIP CODE/COUNTRY 



FULL NAME | FAMILY NAME 
OF INVENTOR 



RESIDENCE & 
CmZENSHIF 



C3TY 



FIRST OTVXN NANTE 



STATE OR FOREIGN COUNTRY 



POST OFFICE | STREET 
ADDRESS 



CITY 



FULL NAME | FAMILY NAME 
OF INVENTOR 



RESIDENCE & I Crnr 

crrttENsmp 



POST OFFICE I STREET 
ADDRESS 



FULL N AM* | FAMILY NAME 
OF INVENTOR 



RESIDENCE & J crnr 

crnzENSMip 



POST OFFICE | STREET 
ADDRESS 



SECOND CWEN MaMC 



COUNTRY OF CmZENSHIP 



STATE A ZIP CODE/COUNTRY 



FKST GIVEN NAME 



SECOND GIVEN NAME 



STATE OR FOREIGN COUNTRY 



CITY 



FIRST GIVEN N AME 



STATR OH. FOREIGN COUNTRY 



OTY 



COUNTRY OF OTTZENSHIP 



STATO A ZIP CODE/COUNTRY 



SECOND GIVEN NAME 



COUNTRY OF CCTTZEN5KIF 



STATE &. ZXP CODE/COUNTRY 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference to rCT ImcmmioniU Applications) 



ATTO^ET'S DOCKET rrUMBE* 

WEICKM-20 



2 


PULL NAME 
OF INVENTOR 


family name 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


0 
8 


RESIDENCE & 

CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENS HIP 




POST OFFICE 
AODKTSS 


STREET 


CITY 


STATE &. ZIP CODE/COUNTRY 


2 


OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


0 


RESIDENCE & 
OTTZENSHIF 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CTTTZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


OTY 


STATE & ZIP CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


second gjven Name 


1 

n 

U 


RESIDENCE i 
CITIZENSHIP 


crrr 


STATE PR FOREIGN COUNTRY 


COUNTRY OF CTTTZENS HIP 




POST OFFICE 
ADDRESS 


STREET 


crrr 


STATE Sl ZIP CODE/COUNTRY 


2 


CULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


1 

x 


RESIDENCE & 
CITIZENSHIP 


crrr 


STATF OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


OTY 


STATE JU. ZIP CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


1 

2 


RESIDENCE* 
CTTTZENSHIP 


crrr 


STATE OR FOREICN COU NTRY 


COUNTRY OF CTTTZENS HIP 




POST OFFICE 
ADDRESS 


STREET 


OTY 


STATS A ZIP CODE/COUNTRY 



I hereby declare that all statemenis made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further thai these statements were made with the knowledge that wfllful false statements and the lflce so made are 
punishable by fine or imprisonment, or bom, under section 1001 of Title 18 of Che United States Code, and that such willful false 
statements may jeopardize the validity of the application or any patent issuing mercon- 


SIGNaTURE Off IN VENTOR 201 


DATE 


SIGNATURE OF IN VENTOR 207 


Date 


SIGNATURE IN \ r ENT^R^^^^ 


DATE 


SIGNATURE OF TN VENTOR 208 


DATE 


SIGNATURE OF INVENTOR 103 


DATE 


SIGNATURE OF INVENTOR 209 


DATE 


SIGNATURE OF INVENTOR 204 


DATE 


SIGNATURE OF INVENTOR 210 


DATE 


SIGNATURE OF IN VENTOR 205 


DATE 


SIGNATURE OF INVENTOR 211 


DATE 


SIGNATURE OP INVENTOR 206 

i 


DATE 


SIGNATURE OF IN VENTOR 212 


DATE 



Page 3 of 3 



